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Notice of Conversion Privilege

Federal Employees' Group Life Insurance Program

Faxlarnl
Group Lile
Part A - Instructions to Employing Agency

CompletePart A ofthis form whenever aamployee'dfe insuranceoverage
terminatesiue to separationgsignation, retiremerdeath or end of 12
months imon-pay status. On tldateinsurance terminatéexcept by
waiver),give thisnotice to every employeend/or the assignee(s), if
applicable, and to tHfamily of eachdeceaseémployee whdad the Option

C-Familycoverage. Also, upon requegitie thisnotice to the faily of an eligible
employee whaloesnot converhis orher Optional C-Family insurance. thfs notice

is preparedor aretiringemployee, forwaréart 2(duplicate) tatOPM with the
employee's retiremeptapers.Otherwise, plac@art 2(duplicate) in the employee's
Official Personnel Folder.

1. Name of employee

2. Date of birth (mo., day, yr.) 3. Date insurance terminated

4. Was employee insured for Option C-Family insurance on date in item 3?

Yes No

Agency Certification

| certify that the above information has been obtained from, and correctly reflects, official personnel records.

5. Signature of authorized agency official

6. Name and mailing address of agency

7. Typed name of authorized agency official

8. Title

9. Telephone nur Her

10 D e ¢ this iotice (m: , day, yr A‘

Part B - Conversion Information for Employees, Assignees, and FamilylMembers Who are Losing FEGLI Coverage

If you are eligible and you will be carrying all ofyour Federal Employees' Groljfe

Insurance (FEGLI) coveragato retirement, danot apply for conversionEmployees
(and assignees, if applicable) ahdir family members wharelosingFEGLI coverage,
however,may be eligiblendwish toconvert some aall of theircoverage to aimdividual

direct-paypolicy.

Employees- If you have not assigned your FEGIdverageyouareentitied to convert
to an individualdirect-pay policy unless,within 3 calendar days after theate your
insurance terminates, you return to a Government positioguhliftedyou to reacquire

FEGLI coverage. Younay purchase aindividual policy in an amount equal to or less

than your Basitife insurance plus any optior@verage/ou mayhave.

Assignees Youareentitled toconvert youshare of the insured's FEGLI coverage to an

individual direct-pay policy unlesswithin 3 calendar days after thdate the insured's
insurance terminated, he/she returns to a Government positioquétiies him/her to
reacquire FEGLI coverage. |If that is ttese his/her previousissignment istill valid.
You may purchase aindividual policy in an amount equal to tss than themount of
insurance whickhe insured assigned to you.

Family members- If, upontermination ofthe employee's FEGLI coverage, he/dbes
not convert Option C-Familgoveragd(if any), you, as aeligible familymembermay do
so. Spousemayconvert up tdb5,000andeligible children up to$2,500each Eligible
family membersare the employee's spouse amimarrieddependenthildrenunder age
22 (includingadoptedchildren, stepchildren whiived with the employee in a regular
parent-child relationshipand recognized natural childrergnd unmarried dependent
childrenover age 22 whareincapable of self-suppoltecause of anental or physical
disabilitythat existed befortneyreach age 22.

Your time to convert islimited - You mustmail your request foiinformation regarding
conversiorwithin 31 days of thedate initem 3 ofpart A above, owithin 31days of the
date you receivethis notice, whichever gives younmore time. If youfail to request
conversioninformation withinthe 31-daytime limit due to a cause beyogydur control,

you may beallowed to convert youife insurancewithin six monthsafter thedate intem

3, providedyou attach afull explanation of whapreventedyou frommaking atimely

request. If approvedhe effectivedate ofthe conversiomolicy will be retroactive to the
dayfollowing the day group coveragaded.

Note: Undercertain circumstancefife insurance igpayable if death occumsithin 31

days after the groufife insurance terminatesggardless of whether conversion has

been requested. Howevextension of the conversignvilegebeyond 31 daydoes not
extend coverage undemy circunstances. Heath occursithin the 31-day period,
further information concernirgpssible benefimay beobtainedrom the agency named in
item 6above.

General Information about conversion )
. If you have assigned your FEGEtbverageyou canonly convert your Option C

coveragdif any). Your assignee(s) retain(s) tight to convert your other coverage(s).

. No medical examination iequired.

. You or the assignee(s), if applicabiastpay thepremiumapplicable to théndividual
policy.

. The governmentill not payanypart oftheindividualpolicy premium.

. Theindividual policy will be issued by an insurance company gelectfrom thelist of
eligiblecompanies yowill receive if you apply for conversion.
The individual policy may be arordinary life policy or a variation of ordinarfife (see
Part D). Itmust be aype ofinsurance customarilgsued by the insurance company
you select. However, it cannot kerm insurance amniversalife insurance or any other
form of life insurance thathas anindeterminate premium. tannot havelisability or
accidentatieath andlismemberment benefit.

How to convert R o .
1. Complete the appropriatdigibility statement on the reverse sid¢hig formand mail

it to the Office of Federal EmployeeS&roup Life Insurance (OFEGLI)200 Park
AvenueNew York, NY 10166-0188.

2. If you have an SF2821, Agency Certification of Insuranc8tatus,attach the
original (Part 1) to this forrmvhen youmail it to OFEGLI. Note: Retiringemployees
(and assignees of those employees) &h®continuing Basic Life insurance but
convertingone or more of the optiorshiould submit theiduplicate (Rrt 2) ofthe SF
2821 with this form to OFEGLI. The original (Part 1) othe SF2821 should be
submittedwith the retirement applicationOFEGLI will mail you detailednformation
how to apply for conversion, togetheith a list of eligiblensurance companies. You
have 31days(from the date initem 3 ofPart A above, othe dateyou receivehis
notice, whichever gives you more time) tequestconversioninformation from
OFEGLI.

3. In the event you do not have an 3821,you shouldequest a completdéorm from
the employingagencybefore theexpiration of your 3Hday timelimit and forward it to
OFEGLI at theaddresgyiven in item labove. However, don't delay sending the
SF 2819requesting conversioninformation to OFEGLI -- send it anyway while
you awaitthe SF 2821.

4. If you are using this form toconvert some of youife insurancecoverage, but not
Option C, have youemploying office prepareanother SF2819 for your family
member.

5. Family membersmay apply for conversion bygending acompleted SF2819 (this
form) to OFEGLI, 200 ParkAvenue,New York, NY 10566-0188. (Note: Family
members do nateed an S2821.)

Part 1 - Employee/Assignee/Family Member
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